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ARIZONA STATE BOARD OF HEALTH / "; O

State File No._ ........

1 PLAGE BUREAU OF VITAL STATISTICS Registered Nu__ _____ yz—
STANDARD CERTIFICATE QF BIRTH -

County Stated ..

District or Township or Vllla],a...

City .. )M/{J ho//y' S/MW /ﬁ. Ward

. {If birth oceurre in a hospital or instituiion, give its NAME mstead of street and momber)
m %H child is not yet named, make
2. Full name of child i

supplemental report., as directed,

3. FATHER 14 MOTHER

Full name . ull malden name
Residence

WW‘ 15. Residence
{Usual plice of abode . {Usausl place of abode)
If non-resident, give place and state. OWW - If non-resident, glve place and siste. -

10. Color or race 16. Color or race

11. Are at last bivthd£MEA (Tears)
. . . | 17. Age ot 1ast birthday. L F_(Years)
L - -
12, Birthplace (city or place} J/K_«ﬂ_/éﬂ’d_, 18. Birthplace {(city or place}....]

(State or country) (State or country}
Y , ¥
i3. Occupation 19,  QOccupation
- Nature of Industry .
Mature of Indusivy m}{ .
I

2¢. Number of childrm; of this mother. /] e {a) Born alive and now livingj........_..

¥ U
21. Were precauti taken against oph-

[(Taken as of time of birth of child hedein {b) Born alive but mow dead..... rigreses thaimiz neonatdrum?

rertiflicd and including this child.) / (¢} Stillborn .. /]

GERTIFICATE OF ATTENDING PHYSICIAN aa JIDWIFE 5‘0 g /
I hereby certify that I attended the birth of this child, whe was® id *..m .on the e ahove stated.

*When there was no attending physician
or midwife, Lhen the father, householder. Signature .}
ote.., should make this return. A stillborn
child is ome that neither breathes nor
shows wiher evidence of life after hirth.
Given name added from
a supplementl report JEUTUURUER Address... f.
Month, day, year

Registvar. -

g0 "”“? ’5’5/?{ o i

3. Sex of Child]To be answered ONLY 4. Twin, triplet or othey ______ 6. Legitimate? 7. Date
in event of plural l of birth (.7 ._'....... :.....lf....‘.-j d
4@,{_,( births. 5. No., in order of bivth._.__ % ay Year
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